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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD -CERTIFICATE OF DEATH

Primary Registration District Nowg+3.. £

34531

Sigte File No.

Registrar's No

Bopy ol 1945

1. PLACE OF DEATH: 2. USUAL RESIDENCE.OF DECEASED: “ 57
(@ County vade o s M1880UTLe 4 com,iBdE o< 7
(%) City or town.... 380 _ ‘Fownshi P ) 1 v
{ll‘ouulda city or town limits, wnu “AURAL" and name of township) {¢) City or town Bllr a .
{¢) Name of hospital or institution: / (Ilout:;ido city oz town limits, write “RURAL") h
4 0de We of vadeville / .| swetrvo.... & Mmi. We 0f yadeville
(IT not in howpital or institation, writs street number or location) (If raral, give location)
h of : In hospital institution
(@ Length of stay n Rospita fr m;.t Lt i (Specify whether (¢} Citizen of foreign country?, No (Yes or No)
In thiz community. l‘i 8 t e Lo
yoary, mouths or days) If yes, name country. NQs £
. . MEDICAL CERTIFICATION
Full name.Martha mlizabeth 3mith Jul o3
3. i0) Sodal Securit 20. DATE OF DEATH: Month y day -
3. @) I veteran, S H 8 Y year. ls hour. 7 minut ol M.
name war. No.
21. [ hereby certify that [ attended the deceased from..}- = 0“{ g
5 -/C°1°' or 6. (g) Single, widowed, married, 19 to SN VSRR (- SN
0
4. Se"nemale race. White / divorced® “a’rr 18 d that Ilast saw herve.. allve on G‘JA )_D,_.__[ 2.0 i 19&,3
6. (&) Name of husband of Wife.......oorn. 6. (¢) Age of husband or wife if || and that death occurred on the datefmd haur stpted abave. —
—Hill .  3mith alive.......... 30 . years “’W cause of dgnth W
7. Birth date of deceased. FADT !:Lar y 2B 1863
(Moath) (Day) {Year}
8. AGE: Years Months Days Ii less than one day Due to. /r'
[ 4
8 O v 18 hr. min. / ( a/
. . Due to. F | (.2
o, Bisthpiace pade G0, xissouri (7 I >
(City, town. or count; {State or foreign country) I
10. Usual occupation Housewj' e ?Ehe'r ‘-‘m,‘dlimm, within 3 months of death)
11. Industry or business......cccococeene... nome i FHYSICIAN
-~ . - ajor ings: _
g 12, Name.._........ mthtmitﬁhﬁll £ Of operations Underline
E 13. Birthplace 'Tenna 88908 / :’h;igg%;tﬂ
Ci T {State or forei uokry)
2 (10, s o WBHOY Chpay  Comimemio | of .. et
g ] tistically,
51 15. Birthplace 1Tennesses / 22, I death was due to external causes, fill in the following:
= (City. town, or county) {Stats or fizeign country} "
16, (o) Informant. ¥ 8e. 3ray. 3peight (a) Accident, sulcide. or homicide (specify)
- &) Address padevi lie o I.!I_Q.l () Date of occurrence.
17. (a) Barial ® Date thereot._ 1227 =43 (@) Where did fnjury occurt (City or town) (Counts) Siace
(Buria), cremation, or rempval) (Moath) (Day) (Yexr) (&) Did injury ooccur in or about home, on fares, in industrial place in public place?
(@ Place: burial or cremation.. GQTLY
18. (a} Signature of funeral director.£.£.Ac While 8t WOrk?P...ccurrepaicesemsgizrann, (3”&'&"'&“ :)zf injury....
® aadess GrOENELO1A, 30 . St 4 (O e D
gratire Fobhery-....
19. M__ 3. HEZ KX ... A e T
@ ats roceivid ool rum:g)'1 ) (Registrar’s signatare) il Address.. éé‘&.,u/i_z /l __ Date s:gncd.&-“ 3. '/54 3
L |

{Licensed Emhnll‘let s Statcment on Reverse Sldﬂ)ﬂ




RECEIVED '
District Heatth. Offlcer No.

a ' -
District File Number. Z _______ A‘.z..{.
Dlte Filod -.N--\-!--J;Q-Jm-wwﬁ

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
. )

“ Registered Apprentice No
working under my personal supervision, .

,/QZM & A

.Licensed Embalmer Ne. Lf 07 ?

P. 0. Address.. W , W{(}

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITIN {Failure to comply with

the nbove consu Lutes grounds for revocauon of hccnse.)

If lhls body is not embalmed, fnrt should be so stated above.




